






























High School: l-Lod1 l[) .[1'31'1 ~h~d'cfress: .l-/w'12~ unri.en1 01 
/C)q/ YES NO /ctq/ From: To: Did you grad.uate? c@_ D Diploma: 

College: raeru1 Cf:/:1J. & 2 Coll.ere Address: ~f7llY/,e,r111) C4 
J 

YES NO /lssoc < o '1e, s From: To: Did you graduate? @-.. D Degree: 

Other: Address: ·----------- ------------

From: To: -----
YES 

Old you graduate? D 
NO 
D Degree: ___________ _ 

Please list three professional references. 

·Full Name: Len d.eu JJ,nd .. Lt'1>00 Relationship:~ 

Company:~· ? • l,e Phone:-

Address: ----------

Full Name: 

Company: 

Address: 

Address: 

Please Indicate any foreign languages you can speak, read, and/or write. 

Speak: t;;njJAsb Read: -=S:;.__n_ 5_· 1' ....... ~'-4-. ½___,_ _ __ Write f-f"Jll&-.. 
,. L +- YES 

Typing Speed:~T~ID_· _Shorthand Speed: _____ Do you operate a 10-key adding machine: 

Sight: ____ Touch: ____ _ 

Office Machines: ' C&2ip, ..e.. r J {Y]IU . .-lh L<Au. pl~ I I.A1&e tfYV) 

Software Programs: U)() e_,o ,. Q,./},:Ocw,...Q .JL-f-c_ 
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NO 
D 



Heavy Equipment or Other Machinery: _____________ ___ _ _ _____ _ _ _ 

CPR: First Aid: EMT-8: Other: 

Please Indicate any other information you would like us to consider. 

ilia o .½D\J:--SRs;. ·±u Cl\£..n-h Sfee-, C;ro fion:) 

List below your complete employment record starting with your present or last employer. Include any 

unemployed or s~lf-employed periods, showing dates and locations. If needed, use a "Supplemental History" 

Company: 

Address: 

Phone. 

upervlsor: SJ,.e tt:t<, /&rb~ 
Job Tille: Co -te · :3 \ \{ e....,y Starting Salary:$/(). Ceo Ending Salary: . .z._$__,__/.>.<:{)...:..:,Ct?~n,c___ 

Responsibllltles: \le.I pO~ re, d, (1:\-s. 1 ri\',,b u J ~ ::1-i:,.st:s, Ce_ O GLO~ 

From: ~ ,aDli!D To: f ,ce-:;,pnf: Reason for Leaving :. ___ _ _______ _ 

YES NO 
May we contact your previous supervisor for a reference? Clit. D 

Company: 

Address: 

Job Tille: Cetre., '5 1 \1£..K Starting Salary:$ Ending Salary:.~$_L.J/Qi_.L..J.,...__ __ 

Responsibllltles: 1/apu-y Cu ,.Q+ lV iJh e.,_ J ,_,,,..,ri,,, 0 "'1?§k. ">, tln.., :!,;; C.e,, " ':::, 7 
From: Cf./~ :) To: &i./!'5.d Reason for Leaving._: _________ _ _ _ 

YES 
May we contact your previous supervisor for a reference? cg_ 

Company: ' 

Address: 

NO 
D 

Phone~ 

Supervlsor~ le. 

Job Title: 12_1.i.,L v::rr/?J rY1 I :st Starting Salary:$ .. CR C) Ending Salary:$ / / . t> / 

Respon~lbiiiiies: Sf~ u.p £1;,tfn?& ill@Gh.ua,s, Qw.ogek,Jj d ACJt!r:s1 

~ ~~~~~f,l--viv1 c ~ -f\o~, C l.J .. R J"-~n cl
3 ol ~'"'\?\Cv'-.A..~ ~i ..Ctc,; \ , .. ", 



From: 

May we contact your previous supervisor for a reference? 

Company: 

Address: 

Job Title: 

From: 

May we contact your previous supervisor for a reference? 

Branch: 

Reason for Leaving:. ___________ _ 

YES 
C8. 

NO 

• 

Ending Salary:.-2$ _____ _ 

Reason for Leaving: \:'.\D\{ec\ -~ Job 
YES NO O'f)PO<'~ 

~ • 

From:'------ To:~--- -

Military Occupational Specialty: ____________________________ _ 

Rank at Discharge: Type of Discharge: _________ _ _ _ 

If other than honorable, explain: 

Please read and Initial each point 

o In the event of my employment with the Town of Edgewood, I will comply with all rules and regulations set 
forth In the Town's Policy manual or other communications distributed to employees. I understand that 
such employment may be conditional upon such record checks, references, and tests as are appropriate 
to the specific job for which I am applying. This shall include a drug screen by a physician selected by the 
Town of Edgewood to which I hereby consent .. ~ 

o / authorize the Town of Edgewood to contact any Individuals or organizations the Town deems suitable to 
make Inquiry regarding my personal character, work habits, work performance, credit or my knowledge, 
abllity and skill to perform the duties of the position for which I have applied~ 

o I hereby hold harmless and release the Town of Edgewood, and any persons or organizations contacted 
by the Town of Edgewood, from all liability of any kind, regarding their assessment of my character, work 
habits, performance, training, knowledge, skill or ability to perform the duties of the position for which I 
have appliecf.. ~ 

o I understand that acceptance of an offer of employment does not create a contractual obligation upon the 
Town of Edgewood to continue to employ me In the future.~ 

. '.._;7 

o If this application leads to employment, I understand that false, mis/ eading, or omitted Information In my 
app/lcatlon or lnteNiew may result In disciplinary action up to and Including possible termination of 
employm~ 

Signatur~ \J.)~o,..--fu 1.,, _ Date: 6 q 16 g/-:;;,-o d1,J 
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